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W ing (] Check if this is an amendmem and name has changed, and indicate change.) ‘
und 2007, LLC . . ‘
Filing Under (check box(es) that apply); [T Rule 504 [JRule 505 BQ Rule 506 [J Section 1\ ULOE ~ / ‘
Type of Filing: X New Filing ] Amendment TN :
| . A. BASIC IDENTIFICATION DATA AN 4 )
| 1. Enter the information requested about the issuer ) NEN 7

Name of Issuer (L] check if this {s an amendment and name has changed, and indicate change.)
Crosland Fund 2007, LLC !

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
227 West Trade Street, Suite 800 Charlotte, NC 28202 704-561-5293

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{If different from Executive Offices) )

Brief Description of Business
Real Estate Investments

Type of Business Organization

[ corporation [ timited pannmhi{:, already formed <) other (please specify): Limited Liability
— L . Company
] business trst [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organtzation: & Acwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE

.

GENERAL INSTRUCTIONS

Federal:
Who must File: All issuers making an offering of securities in reliance on an exemption under chuluuon D or Section 4(6), 17 CFR 230.501
et seq, or 15 U.S.C. 77d(6)

"When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcnng A notice is deemed filed with
the U.S. Sccurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constittes a part of this notice and must be completed.

ATTENTION

Failure to file notice In the appropriate statce = 11ve rsown (N a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB SEC 1972 (6-02) 10f 8
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

 Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or

more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing pnnnci's of partmership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (01 Promoter [ Beneficial Owner [[J Executive Officer (] Director ] Manager of Issuer
Full Name (Last name first, if individual) '
Crosland, LLC. - .
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: (O Promoter ] Beneficial Owner Executive Officer  [X] Director []  General andfor
. - . L. Managing Partner
Full Name (Last name first, if individual) '
Crosland, John Jr,
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer (%] Director [0  General and/or
Managing Partner
Full Name (Last name first, if individual)
Crosland, John IIT
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [J  Seneral andfor
Managing Partner
Full Name (Last name first, if individual}
Mansfield, Todd W.
Business or Residence Address (Number and Street, City, State, Zip Code)
. 227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director []  General and/or
Ma.naginE Partner
Full Name (Last name first, if individual)
Long, Edward F.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box{es) that Apply: O Promoter  [] Beneficial Owner  [X] Executive Officer  [] Director []  General andfor
Managing Partner
Full Narme {Last name first, if individual)
Fridman, Ronnie B.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter ] Beneficial Cumer [ Executive Officer [ Dirsctor []  General and/or
: - Mana&in g Partner

Full Name (Last name first, if individual)
Linneman, Dr. Peter D.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A.BASIC IDENTIFICATION DATA

2 Enter the 1nforrnauon requested for the following:

» Each prumo(cr of the. issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dJspose, or direct the vote or dlsposumn of 10% or

.more of a class of equity securities of the issuer;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

» Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer [ Director O General a“djf“
: . R Managing Director
Full Name (Last name first, if individual)
Leonard, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box{es) that Apply: [] Promoter [ Beneficial Owner {J Executive Officer [ Director  []  General and/or
) Managing Partner
Full Name (Last name first, if individual) '
Underwood, Robert S,
Business or Residence Address (Number and Street, City, State, Zip Code}
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(ejs) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director ~ []  General and/or
. Managing Partner
Fuil Name (L,.ast name first, if individual)
Hodges, Wiiliam A.
Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Trade Street, Suite 800, Charlotte, North Carolina 28202
Check Box(es) that Apply: [ Promoter [x] Beneficial Owner [] Executive Officer  []Director [  General and/or
- } . Managing Partner
Full Name (Last name first, if individual)}
Business or Rgsidence Address (Number and Street, Cit;r, State, Zip Code)
Check Box(¢s) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director  [J,  General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Nurnber and Street, City, State, Zip Code)
Check Box(es) that Apply: [0 Promoter . [] Beneficial Owner O Executive Officer O Director [  General and/or
- . C . Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner O Exccﬁtivc Officer [ Dillector [0  General andfor
: : . ' ! Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

20of 8 s



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non aceredited investors in this offering?. .......ooovvvvviiinnn

2. What is the minimum investment that will be accepted from any individual?............. ... RTUTTT

4, Enter the information requested for ezch person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,

Yes No
...... a &
$5,000
Yes No
..... O 4

list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only, -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

Oran CJaK)  Oraz) Orarl Ocar ol QOen Owmer doca O
- Omy Om1 Qe Or®sl Oyl Orar OME OmDpl OmAal O mn

OmT . OwE] Oy O O O Oyl Owa Oooy oM

O] RN Ciisc)  [Jspl OrNl Omx1 Oun vt Ovar Diwal O o)

................ O an States

Oca Omn Om)
Omy s 0 MO)
Broxr Oor) Oral
Clwn O wy] [][PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)
[ [AL} Okl Oraz) [C11AR) Owcal Orco Oich [ DE] Omc O
0Oim) O m [ ma) Owiks: Oxylr Omra OmME) Omb) OmAl Om
OmT Ome) Omwv OwH O OmM) Owy) Oimwcy Omwol  [JI[OH]
O RQ 1 [sC) [1(SD] O O [Tx] [ wun O vty Owval DOway [ [wv)

................ [ Al States

Orca) OmHn M)
Oy [ ms1 L MOo)
Okl Oior) OrA)
O (wn  £1wy] C1iPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .

0Ll Orax1 Ofazl Oar] Ocal Oror Ok OmEl Omc  OrFL
O e Om1 Opa O®Ks) 0Oyl Oral OmME OmMpl Oma] OO
Omm’ OmeE; Omvy OrHEl Omn ONM Owyl Owel Owol O(oH]
C1RN Oscl  Oispl  CIN] - ONTX) - OOwT Oivn Ova) Odiwal 0w

................ [J All States

Ocal Omm Om)
O Oms] O ol
Orox1 [C[or] O(rA
Omwn  Owy) PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRiCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secun'tics included in this offering and the total amount -
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounis of the securities offered for exchange
and already exchanged.
Aggregate

Amount Already

“Type of Security................... e e e Offering Price Sold
Debi........ e, UUUTT U UT O UT SRR e $ 0 $0
EQUity ..ol e e ey 50 $0
‘ [ Commen [ Preferred
Convertible Securities (including warrants). ...t e s s 0 $0
Partnership Interests .................... e e e e et e ae et e eeeeeaieeaaan s 0 50
* Other (Specify LLC Interests ) TR P b reiearenaas $ 2,063,636 $ 2,063,636
0+ $ 2,063,636 $ 2,063,636
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the mumber of accredited and non-accredited investors who have purchased securities in this -
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS L. ...t e e ey 26 $ 2,063,636
Nom-accredited INVESEOrS .. ... o ittt e e e $
Total (for filings under Ruler 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE. '
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) !
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of offering
RULE 305 ettt e s $
R gllation A L e e e e 3
RIe S04 i e 3
Total ... e e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fumre contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.
THANSEEr AZENUS FERS ... ... vt sssss e e eeeeet e ettt e e et e e e e oot e 0Os
Printing and Engraving COstS . ...\ vttt ettt o ettt te sttt b e et e et e e et e e 03
LT O S, B 3% 7,500
A CCOUMIIE FoES .. oottt ettt iyt e e e s v e ra st i b et ettt et e e e, O s
EngIneering Fees . ... .o ittt s
* Sales Commissions (specify finders' fees separntely) ... ...........ocooiiiiiiiimiriiiiie e, e, g s ,
Other Expenses (identify) . e e e e O s
TOWL ¢ oottt e, X $_7.500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given'in response to Part C — Ques-

tion 1 and total expenses fumished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds o the 1SSUEE. ... .. ... it e '$ 2.056.136
£ 3

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries Amd FEES . . vttt ittt e e et I $ 10,000 s
Purchase of realestate. . _.................oooeieiiiiaa..... s Cs Os
"Purchase, rental or leasing and instaltation of machinery and equipment. ...........cvvvevens Os Os
" Construction or leasing of plant buildings and faciliies . ........ovoviiireiiriiiriniiernins. .Ods . Os
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSIANE L0 & TETEET).. ... ottt erntrtereenean e e searnsnnr e enneassrasaaeansns Os Os
Repayment of indebtedness..............o.o.venss S Os Os
i
WOTKINE CAPIEAL + .2\ evvee ettt enseecn st eseer e s et et ae e e, Os ‘ Os
Other (specify::  Real Estate Investments : ‘ Os s 2,046,136
s s
ColUMN TOMALS. « oo e ettt et e e e e e e e e e &K$ 10,000 s 2,046,136
Total Payments Listed (column totals added) ....oovvvviiiiiiierererrr e iriininnnneeas Ks$ 2,046,136

.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the u'ndcrsigncd duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re- quest
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Crosland Fund 2007, LLC ~— /
o 3//5’ 07

- Name of Signer (Print or Type) " Title of Signer (Print or Type) / .
Edward F. Long Sr. VP of Crostand, L1.C, Manager 6f Crosland Fund 2007, LLC

ATTENTION

Intentional misstatements or omissions of {72! 1 EN 1 TUN_ ‘al criminal violations. (See 18 U.S.C. 1001.)




